12/^9/2005 FRI 16:23 FAX 6502442664 



AMGEN SF LEGAL 



@]001 



SAN FRANCISCO 

1120 VETERANS BLVD. 

SOUTH SAN FRANCISCO, CA 94080 

Tel: 650-244-2000 

Fax: 650/244-2392 



CENTRAL FAX CEIMTER 
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DATE; December 9, 2005 

TO: United States Patent and Trademark Office 

Fax No. 571/273-8300 

FROM: Pauline S, Fischer 

There are a total of pages being transmitted. If all of the pages are not rcccdvcd, please 

contact me at 650/244-2007. Thank you. 



CERTmCATTION OF FACSIMILE TRANSMISSION 



I hereby certify that the follo\nng documents in re Patent Apptication No. 10/719,997 fiied on 
November 20, 2003 for Quinolmyl and Beii20thiazolyl Modulators are being facsioodie transmitted 
to the United States Patent and Trademark Office Centr^ Facsimile number 571/273-8300 on the 
date shown below. 

Documents Attached 

1. Amendment and Responae Under 37 CFR §1.111 

2. Statement Under 35 U.S.C. §10S(c)(2) - Japaa Tobacco Inc, 

3. Statement Under 35 U.S.C. §103 (c)(2) - Amgen Inc. 

4^ Change of Correspondence Address (PTO/SB/122 (04/05)) 
5. Fee Transmittal(2 copies) 



Ntimber of pages being^ transmitted, including this page: 




Dated: December 9, 2005 

Pauline S, Fischer 



This transmission may contain confidential and/or privileged information intended solely for the addressee. If you 
aie not the addressee* any disclosure or use of this infbmiation by you is strictly prohibited. If you have received this 
facsjmile in error> please notifi^ mc immediately by calling (650) 244-2007. 
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RECEIVED 
CENTRAL FAX CENTER 

DEC 0 9 2005 

PTQ/SB/17 C12-04V2) 
Approved Tor Uot Uirwgh 07/31/2006. OMS 055H3O32 
U.S. Patent and Trademaflc Offlca; U.$, DEPARTMENT OF CX)MMERCE 
I Inrtor tha Pftnaiwnrif ^ft<Hio.fr<^n Aft! nf 1 3BS nn nawnnft wft nftWiirtwj to rmwonrl fn n rjiliw:Hon nf hfnrmatkvt iinirtj;-'"; if rii.'sniaw^ a vallrl f>Mft nontrnl number 



E/Tgc^/vs on ^2/»a^0C?4. 
F99S pursuant to th9 Consoflddted A:>orvDnstions Act 2005 (H.R, 4818). 

FEE TRANSMITTAL 

For FY 2005 



I i Applicant claims small entity stalus. See 37 CFR 1 .27 



yJOTAL AMOUNT OF t'AYMENT ($) 



1020.00 



CompfetQ if Known 



Application Number 



Piling D^te 



Ffrst Namdd tnvsntor 



Examiner Namo 



Art Unit 



A»omgy Pocket No. 



10/719.997 



Novsmber 20. 2003 



McGce et aL 



Seaman, D. Margaret 



1625 



018781-QQ633QUS (TQQ:q14>3/US) 



METHOD OF PAYMENT (dieck all that apply) 



I I Check EU Credit Card I — I Money Order dlNone LIJ Other (pkasc icicnUfy);_ 

Deposit Account Deposit Account Numljer: Jll^QglS OeppdiJ Accownl NSiitic*, 



For the above-lddntifiBij deposit account tho Director hereby authorized to: {check all that apply) 

\7] Charge foa(fi) indicated bekw Charigd fee(«> indicated below, except forthc fliing feft 

^'S'zr^^R^^^^ |7]c^atany overpayments 

WARNING: Informaijon on this form may bocomo public Credit card Inforinaiion should not bo inchidvd on this form. ProvidB cradltcard 
InfommiMi «n<i »Mthorxz;ition on PTO-2038. 



FE£ CALCULATION 



1. BASIC FlUNGp SEARCH, AND EXAMINATION FEES 



Application Tvdo 



FILING FEES 



Feef$> 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small EntitY 
FeefS^ Pee {%\ 



F^3 Paid ($1 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisiottal 


200 ' 


100 


0 


0 


0 


0 



Z EXCESS CLAIM FE^S 
Fee Description 

Each claim over 20 (including Reissues) 

Bach independent claim over 3 (including Reissues) 

Multiple dependent clainus 

Total Claims Extra Claims Fgg ($> Fofl Paid 

-20orHPrf X 5» _pw~-^ 

HP - highost numbar of total clainis paid for. If greater ihon 20. 
Indcp. Claims Extra Claims Fee {%\ 
-3orHP = X 



Small Entltv 
£ooi^ FeefS) 

50 25 

200 100 

360 180 
Multiple Dapcndent Claims 
Fea it\ Fae Paid i%\ 



Fca Paid 1%S 



H P B highe&t number of indcpondont claims paid for. if greater than x 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (exclnding electronically filed sequence or computer 
listings under 37 CFR l,52(e)), the application size fee due is S250 (S125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41 ra)(l)(G) and 37 CFR 1 .1 6fs). 
- ' • Extra Shaets Number of each additional 50 or Traction thor&of 



Total Sheets 



-100o 



/50- 



^ (round up to a whole number) x 



Fae fi) Fbb Paid {%) 



. OTHER FEE{S) 
Non-Bnglish Specification, 



$130 ice (no small entity discount) 
Other (e.g., late filing surcharge): 3 month axtenaion 



Fees Paid {%\ 



SUBMtTrfiDBY 










Siflnatute 


c iu-^ r n — 


Registration No. 


Telephone 650/544-2105 


Name (Print/Type) 


Christopher J. Smit 


h^of A(ngen Inc. 




Date 12/0dA35 



This CDlfection of infomiation to raqjlrad by 37 CFR y .138, The information is required to obtain or retain a benefit tiy the public which Is to file (and by t^e 
USPTO to process) an application. ConndonUaiily Is ^ovomed by 3S U.S.C. 122 and 37 1 -14. TnU co^iectlon \% ^timotod lo tdKo 30 minutes to comploto. 
indudinp galhoring. propanng, and submitting the compreted appii^Uon form lo the USPTO. Time will vary depending upon the Individual caae. Any comments 
on the amount of dma you require to completa this rorm and/or «uci9Dstions lor raduclng this burden, should be sent to tha Chief infomiation Ofitoar, \}J$. Patent 
and Tr^dftmaik Qince. U*S. Qoportmont of Commeroe. P.O. Box 14SQ. Al«X9ndri», VA 32313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patants, P.O. Box 1450, AlexandrTa, VA 22313-1450. 

If you need asslstanco in competing th^ form, calf l-BOO'PTO'9199 and select option 2. 
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